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2010 was another fast-paced year! Our world is
filled with change, increasing expectations and
transparency. And given that, we at St. Cloud
Hospital pride ourselves in delivering a superior
patient experience to the patients and families we
serve. We have not allowed external factors to adversely affect the care we provide
and the environment we work in. Joint Commission, Magnet re-designation, Top 100
hospital, quality accolades from State and National organizations, ICU Beacon
Award, Home Care Elite. The list is extensive. We are a special organization doing
special things! We face challenges head on and productively.

The state of health care in the US remains in transition. We have a unique
opportunity to transform acute care delivery. Care model transformation holds
potential to affect the efficiency and effectiveness of hospitals for the future. We will be
expected to integrate care and improve financial and clinical performance along the
continuum of care. Improved care coordination, delivering greater value while
managing greater risk and accountability, new approaches to partnering and the
impact of emerging technologies on patient care and business practices are priorities.
We must engage our staff and physicians in the creation of workplace cultures that
support a superior patient experience and continue to make St. Cloud Hospital one of
the best places to work in Minnesota. The challenges may seem daunting, but I have
never doubted our ability to meet them.
Every day I am reminded of the tremendous impact we make in the lives of the people
we serve and in the lives of our co-workers. I am grateful for the opportunity I have
been given to work with you.
May you have a Blessed Christmas and a Wonderful New Year,
Linda Chmielewski, MS, RN, NEA,BC
Vice President, Hospital Operations/CNO
Patient Care News articles should be sent to Deb Kaufman in Patient Care Support by the 25 th of each month.
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Memo Regarding Bonus Pay
To:

Employees Staffed by the Patient Care Support Staffing Office

From:

Resource Management Committee

Re:

Bonus Pay

Date:

December 6, 2010

Over the past few months the Resource Management Committee, which includes
patient care directors, schedulers, and staffing associates, has been working to
evaluate costs and staffing patterns as they relate to the current number of staff
and financial conditions. In an effort to address our financial responsibilities, we
have made a decision to stop bonus pay for the patient care areas staffed by the
Staffing Office in Patient Care Support. Staff will continue to receive back-to-back,
callback for full-time staff, and extra weekend premium as appropriate. We
wanted to give you as much notice as possible.
In the past year we have seen reduced turnover, fewer schedule holes, but higher
bonus pay. Soon all units will be live with Web Scheduler which has enabled prescheduling of additional shifts. Like other Minnesota hospitals it is imperative that
we look at our staffing patterns and resulting costs. We are committed to
maintaining our care hours at the bedside. We are in a challenging economy and
need to be fiscally responsible. The metro hospitals have decreased (and most
have eliminated) any type of incentive pay.
Effective January 9, 2011, bonus pay will no longer be offered to staff in the
patient care areas staffed by the Staffing Office in Patient Care Support. Once
again, we are sorry we needed to do this.
We made this decision with the interests of the entire organization in mind. Thank
you for your understanding.
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Adverse Health Events
The Patient Safety Committee
St. Cloud Hospital reported ten adverse health events to the state during the reporting year - Oct. 7, 2009
through October 6, 2010. The report will become public in mid January 2011.
The events fall into the following categories:
• Care Management – pressure ulcers (3)
• Care Management – medication error (1)
• Environmental – falls with injury (5)
• Surgical – wrong body part (1)
As a result of all of these events, root cause analyses or “RCAs” have been conducted with the areas
and staff involved. The goal of a root cause analysis is to evaluate what may have contributed to the
event occurring, including human factors such as communication, training, scheduling, staffing, fatigue
and distractions. We are determined to figure out what we can learn from each and every event and
change our practices to prevent them from happening again.
We have learned that some of our pressure ulcers have been device related. As a result of these events
and other, non-reportable device-related skin integrity issues, a St. Cloud Hospital patient safety alert
was sent to all areas regarding pressure ulcers as a consequence of pressure from oxygen tubing. One
prevention intervention is the placement of cannula supports on oxygen tubing for any patient at risk for
skin breakdown. At least one of the three pressure ulcers was determined as not preventable because
of the patient’s underlying condition and requirement for positioning to maintain oxygenation status.
Regardless of whether a pressure ulcer is preventable, it is still reportable.
Our efforts to mitigate falls with injury continue. We implemented a simplified fall assessment tool to help
identify more patients at risk for falls and improved individualized fall assessments. We added inpatient
and outpatient representatives on the Minnesota Hospital Association’s falls committee to keep abreast
of best practices in prevention. We have incorporated a new sleep protocol which identifies alternatives
to try before resorting to sleep medications which may contribute to the confusion patients experience at
night in an unfamiliar place. We continue to investigate options to assure bed alarms have been turned
on after cares or when returning from surgery. Even with all of these efforts, some of our falls were not
preventable but we continue to investigate what we can do to prevent injury by trialing low beds and floor
mats, for example.
The medication error that occurred resulted because of human error and prompted a workflow revision
using Epic functionality to auto populate a flow sheet thus eliminating manual transcribing. Staff will also
verbally re-verify with the patient their understanding of the medications and dosages they are taking.
The appropriate surgical verification processes were followed in the case of the wrong site surgery. Yet,
during the RCA, considerations for improvement were discussed and included limiting distractions during
surgical procedures and maintaining situational awareness.
We continue to keep our patients’ safety in the forefront of our minds. All employees, volunteers and
physicians and other licensed independent practitioners are strongly encouraged to report any situation
that may cause patient harm. The only way we can prevent events from happening is if we know where
our systems or processes are weak. We want to learn from our experiences and implement best
practices to keep our patients safe.
Thank you for your commitment and dedication to keeping our patients safe.
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Injectable Multiple Dose Vial Expiration Date is 28 Days!
Mary V. Phipps, Pharm. D., Director of Pharmacy
Please review the Injectable Multiple Dose vial policy that is now located in the Patient Care Manual
policy section on CentraNet under Medication Administration.
Multiple dose vials that will be used multiple times must be dated with a beyond-use date (BUD) or
expiration date of 28 days from the original date of opening/entered. It is not acceptable to use the date
opened to indicate expiration date.

Look-Alike and Sound-Alike Medications
By Debra A. Miller, Pharm.D.
As part of the JC requirement for hospitals to implement safety strategies for certain problematic drugs
and to provide safe care for our patients, a policy for look-alike and sound-alike drugs used in our facility
has been developed and is now available on CentraNet. Please review the policy found in the Patient
Care Manual: Medication Administration, Look-Alike/Sound-Alike Drug Name List. To highlight
differences in the names of drugs, TALLman lettering is used to prevent mix-ups. This can draw
attention to the dissimilarities between look-alike drug names and result in fewer mix-ups and errors.
How does this affect the practice of the person administering the medication? Individuals administering
medications need to compare the drug to be administered with the drug’s name on the medication
administration record, just as you do for all medications, but paying special attention to those with
TALLman lettering. This should also be done when removing medications from Omnicells.
The TALLman lettering is your warning that the medication is on a list of problematic drugs that are most
likely to be involved in medication mix-ups/errors. Specific safety strategies for TALLman lettering to
prevent mix-ups at St. Cloud Hospital include the following:
Use of TALLman lettering in Epic, in Omnicells and on shelf labeling for the following drugs:









ePHEDrine
celeBREX
cloNIDine
buPROPion XL
morphine
traMADol
metFORMIN
hydrOXYzine

EPINEPHrine
celeXA
clonazePAM
buPROPion SR
HYDROmorphone
traZODone
metroNIDAZOLE
hydraALAZINE

CEREbyx
busPIRone

Use of TALLman lettering in Epic and on shelf labeling for the following chemotherapy drugs:




DOXOrubicin
DAUNOrubicin
vinCRIStine

(use the brand name for the lipid-based product, use DOXIL)
(use the brand name for the lipid-based product, use DAUNOXOME)
vinBLAStine
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Research Article: Acuity Adjusted Staffing, Nurse Practice
Environments and NICU Outcomes Protocol
Submitted by:
Diane Pelant RN, BSN, CCRN
Children's Center, Clinical Director

Research Question: Whether variation in acuity adjusted nurse staffing and environments
contribute to the variation in NICU patient outcomes.
Aim 1: To measure and describe the variations in NICU’s acuity – adjusted nurse staffing levels
by developing nursing acuity weights for NICU infants and using the weights to acuity adjust
staffing levels.
Aim 2: To estimate the relationship among acuity – adjusted nurse staffing, the nurse practice
environment and practice outcomes in the NICU.
Aim 3: To explore whether acuity – adjusted nurse staffing, nursing staff characteristics or the
nursing practice environment explain the differences in patient outcomes between minority and
non minority serving hospitals
Duration of Study: The project is a 3.5 year project and included the development of a web
based survey infrastructure with a web based data firm, site recruitment and data collection
preparations, data collection, analysis of data and dissemination of findings.
Background: Very low birth weight infants (VLBW) are among the highest- risk populations.
The infants are treated in NICU’s where they are closely monitored and provided with a wide
variety of life sustaining measures. While they account for only one percent of the births, VLBW
account for half of the infant deaths in the US each year. (Martin et al.,2005; Prager, 1994). In
addition to mortality, VLBW suffer from other common morbidities such as nosocomial infection,
chronic lung disease and severe intraventricular hemorrhage. These morbidities also increase
the risks for long term neuro-developmental and physical disability, as well as increasing the risk
of death and length of stay and cost of hospitalization. (Hack et a., 1995; Payne et al., 2004;
Stoll, Hansen, Fanaroff, et al., 2002). Still little is understood about the determinants of patient
outcomes in the NICU. There are large variations in outcomes across the nation that cannot be
explained by differences in patient characteristics. (Hobar and Lucey, 1995; Hobar et al., 2005).
To understand and improve patient outcomes in the NICU, other aspects of the care process
must be looked at. NICU’s are among the most nurse intensive hospitalizations, the role of
nursing holds promise for explaining the variations and for improving the outcomes of these
high-risk infants.
Design: Observational Study in which nursing practice environments and outcomes were
studied cross-sectionally using both primary and secondary data sources.
(continued on page 4…)
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(continued from page 3…)
Sample/Settings: 104 Vermont Oxford Neonatal (VON) NICU’s (currently there
are over 500 NICU’s in the VON network): 6,060 nurses; 10,600 infants; 104
IRB approvals
Study findings based on data collected thus far: 77% response rate. Nurses reported out
about the infant’s acuity levels and aspects of the events that took place during the shift. Based
on the acuity tool that was developed, the majority of the NICU’s came back as being that of a
lower acuity status.
Finding relative to Aim 1: Variation in staffing. A ratio of .67 indicated that two thirds as many
nurses were staffed as would have been expected, given the patients acuity.
Findings relative to Aim 2: Infants in the best nursing practice environments had half the
likelihood of infection (46% lower odds of infection rates compared to those in the worst practice
environment). Infants in VON Magnet Hospitals had 14% lower odds of mortality.
Findings relative to Aim 3: On average 55% of the nurses had a bachelors degree (range
23%-97%). On average 61% of the units had nurses who had 5 years or more experience
(range 0%-94%). NICU’s with higher educated nurses or nurses with greater than 5 years
experience, tended to staff at lower levels. Units with at least 10% BSN prepared nurses or
nurses with at least 5 years of experience, had staffing levels that were 2% lower, suggesting
that these nurses were more able to efficiently care for these infants. 67% of the hospitals
participating were Magnet which again suggests a direct link between best nursing practice
environments and patient outcomes.
So what does the future hold? Continued focus on the impact that nursing plays in the outcomes
of these fragile infants and that it is paramount that we continue to pave the way. Questions still
remaining are: Can these findings be expanded to include such outcomes such as length of
stay, and failure to rescue in the newborn? Is Magnet status a proxy for better staffing and
practice environments? There is also a hope to establish a national consortium of nurse
research partners to improve NICU outcomes. Thus far this study has shown to provide a valid
and reliable way to measure nursing factors efficiently in the NICU setting. It provides a basis on
which managers, executives and policy makers can now concretely develop
payment policies and management structures. Finally it opens the door to
future nationally supported research projects. The implications of this study
are just beginning to be seen. The surface has just been scratched.
However, it has been scratched and the possibilities are endless of what will
be uncovered or discovered for this fragile population that one day will be
our future.
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Clinical Ladder
Congratulations to the following individuals for achieving and/or
maintaining their Level IV and Level III Clinical Ladder status.
LEVEL IV:

LEVEL III:

Melissa Fradette, BSN, RN, CCRN Intensive Care
 Certified Critical Care Nurse
 Ed Day Instructor: Mock Code
 Beacon Award Committee Member
 CMAC Program Committee Chairperson

Amy Rothstein, RN
Post-Anesthesia Care
 ECT Planning Task Force
 Super User Barcoding
 Tobacco Cessation Poster

LEVEL III:
Janet Bearden, RNC
Neonatal Intensive Care
 Certified Pediatric Nurse
 ED Day Presenter: Blood Administration Poster
 PICU Core
Cynthia Cox, RNC
Neurosciences/Spine
 Certified Ortho Nurse
 Performance Improvement Committee
 Presenter: Women’s Health 101: Stroke
Awareness Education
Elizabeth Hauser, RN
Patient Care Support
 Epic Super User
 Epic CEG
 Float Pool Council Co-Chairperson
Michelle Huffman, RN
Telemetry
 Presenter of Aortic Emergency Module
 Preceptor
 Barcode Super User
Colleen Layne, RNC, BSN Ctr. For Surgical Care
 Certified Med-Surg Nurse
 Performance Improvement Committee
 Presenter of Evidence Based Project: Baer
Hugger at Brown Bag Luncheon
Kathy Morin, RN, BSN
 Nursing Preceptor and Mentor
 Clinical Ladder Secretary
 ROE Committee

Kim Schuster, RN
Patient Care Support
 Float Pool Committee Co-Chairperson
 Certified Med-Surg Nurse
 Presenter: Code Blue Refresher
Sharon Spanier, RNC
Surgical Care
 Certified Med-Surg Nurse
 Presenter: Staff Education of Amputation Care
 Preceptor
Carol Thelen, RNC, BSN
Radiation/Oncology
 ONS
 ROE
 Interstitial Brachytherapy Nursing Procedure,
Discharge Writer, Patient Education Sheet
Amy Williams, RNC, WOCN, BSN
Med II
 Certified Wound, Ostomy and Continence
Nurse
 Performance Improvement Committee
 Med-Onc Skin Team Co-Chairperson

Merry Christmas!

Surgical Care

Mary Pohlman, RN, CDN
Kidney Dialysis
 Certified Dialysis Nurse
 Renal Symposium Planning Committee
 Buttonhole Technique Poster
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